Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



NOU-@3-2688 11:84 From:415 257 @162 Page:1/3

OMB Number. 4040-0004
Expiration Data: 01/31/2009

Application for Federal Asslstanca SF-424 Version 02
‘1. Type of Submission: * 2. Type of Applleation: * Il Ravision, salacl appropriats leltor(s):

[] Preapplication New l l

Application [[] continuation * Olhor (Spocify)

D Changed/Corrected Application D Revision | |

* 3. Dato Recalvod: 4. Applicant (dentifler; ) e
|Eomplatad by '3ranis.gov upan submussion. -| | / T
R}

Sa. Federal Enthy dentifer: - 5b. Federal Award Idantfier: / Y E/ L:'
| il . [ Noy 3

7 P
o
&tata Usa Only: 87;4 200
/ e V77V g
6. Date Racaivad by State: E 7 State Application Identifier: ( e ‘*"IH/N A ]
S

i A\
8. APPLICANT INFORMATION: \\USA 3

" a. Legal Name. |Do|niniuc‘1n Uuiversity of California

* b. Employcr/Taxpoyer |denlification Numbor (EIN/TIN): ° ¢. Orgenizational DUNS:
94-1156525 | [lo74s61855

d. Address:

* Straetl: |b<) Acaciy Avepue

Streel2: | —I
* Clly: [san Ratael ]
County: |Mn1'in ‘
~ Slate: [ CA: California ——|

Provinca: ’ I

* Country: ‘ USA! UNITED HTATRS ‘

* Zip / Postal Codo: [94901-2296

o. Organlzational Unit:

Depanment Name: Diviglon Name:

Narural Sciences & Mathematics I }

f. Name and contact Informatlon of person to be contacted on matters involving this application:

Prefix. &:: . ] ° First Neme: |.T|,: lia I
Middle Name: | ]

*Lagt Nama: |A rho I

SQufflx: | |

1e; [Dfu;ecLo:,, Research 4 Spansared Fooqrams

Organizational Affiliation:

|Dcminici\n University of Colifornia

* Telephona Number: [415_25‘)_()141 Fax Number: |415-257~0162 |

* Email: |"1u1 ia.avnolfdominican.adu

— — — —

&

7



NOU-83-2008 11:84 From:41S 257 0162 Page:2/3

OMB Number: 4040-0004
Explrallon Data: 01/31/2009

Application for Faderal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Io: Private lnaticution of Higher Education I

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3. Select Appilcant Type.

L |

= Oher (specify):

” 10. Name of Faderal Agency:

hal.h.mal Occantc gnd Mwosphecic Administration

11. Catatog of Federal Dormnestic Asgistance Number:

[11.463
CFDA Title:

Habicak Cansarearian

* 12. Funding Opportunity Number:
homr-11cP0-2009-2001494

" Title

NOAA General Coral Reef Uonservation Granta Program

13. Competlition Identification Numbar:

2119910
Tivle:

14. Areas Affacted by Project (Citles, Countles, States, etc.):

Fr'hu Fievldwork Wwill be conducted in Region 9. ‘he outcome or this research nould impscl @il
regiona with ocean coral reef habitats,

* 15. Descriptive Title of Applicant's Project:

This iz a pilot project to develop @ small to mediwn scale mananement tcol that would utilize
NOMA 'S Caral Reaf Wanch (CRW)-sSatellite Hleaching Alert (HBA) ayatem fo redinee cora! bleaching
evenls .,

Attoch supponing dacumente ae apacifled In agency inaiructiona.

I "Add Attachmenta | [ Dslets Attachmenta 1 E'Vi&&"/itlh’éﬁ}ﬁgﬁ&“}]




NOU-@3-28088 11:04 From:415 257 8162 Pase:3/3

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Appllcation for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Altach an additional list of Program/Project Congressional Districts If naeded.
| I Add Attachment i I Delete Attachment 1 I_View.Attachmenl ﬂ

17. Prapoaed Projact:

a. Stan Date:  [08/01/2009 *b. End Oate: |02/0%/2011

18. Estimated Funding (§):

* a. Federal \ 50, 000.00]
*b. Applicant | 82,877.00]
*¢. State | - 0.00|
* d. Local [ 0.00]
* a. Clher | 0.00
*f. Program Income I 0. 00|
*g. TOTAL | 132,871.00|

* 19. Is Application Subject to Review By State Under Executive Qrder 12372 Procass?

E a. This applicalion was made avallable o the Stale under the Executive Order 12372 Pracess for review on .

D b. Program is subjact to E.O. 12372 but has not baen selected by the State for reviaw.
[_] c. Program is not covered by €.0. 12372.

* 20. is the Applicant Delinquent Gn Any Federal Debt? (If “Yes*, provide axplanation.)
[]vea [X] Na "Explgnalion

21. *By signing this applicatian, | certify (1) to the statements contalned In the list of certifications** and (2) that tho statements
herein are true, complata and accurate to the bost of my knowlodge. | also provide the required assurances** and agree to
comply with any resulting terms If [ accopt an award. | am aware that any false, fictitious, or fraudulont statemants ar claims may
subject me to criminal, clvll, or administrative ponaltias. (U.S. Cade, Titla 218, Section 1001)

[X] = | AGREE

" Ihe list of certifications and assurances, of an Internet slte whara you may obtain thia list, ia contalned In the announcemant or agency
specific inatructions.

Authorized Representative:

Prefix: [M,_. I * Flrst Name: ‘Julia l

Middle Nama: I I

* Last Name: [Ama —|

Suffix; l |

7 Thie: Dir. Rescarch and Sponsored Programs |

* Telephona Number: [415-257-0141 | FaxNumber: [415-257-0162 |

* Email: Ijuliu.urno@duminican .edu I

* Signature of Authorized Representative;  [Completad by Grants.yov upon submission.

* Dale Signed: f Completed by Grants.gov upun subrmission. ‘

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/20085)
Prescribed by OMB Circular A-102


mailto:arno@dominici:ln.Qdu

NOV. 3.2008 2:45PM NO. 1894 f. 4

OMB Number: 4040-0002
Expiration Dete: D8/31/2000
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
“ 1.a. Typs of Submission: * 1.b. Frequency: *1.d. Version:
Initial R mission Revisian Update
Application Annual tial [ Resubmission [ ] Revi [Jue
D Plan |:| Quarterly < 2. Date Received: STATE USE ONLY:
. lComplnh:d by Gramz,gev upon submizslon, |
("] Funding Requast [7] other
3. Applicant Identifier: 5. Date Received by State:

[] other
* Other (specify) * Olher (specify)

6. Stata Application Identifler:

4a. Federal Entity [dentifier

4b. Federal Award Identifler:

1.c. Consolidated Appllcatlon/Plan/Fundlng Request?

Yes [ ] Ne [X]

7. APFLICANT INFORMATION:

* a. Legal Name:

lsan Francizco Bay Area Rapid Transic District

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c.a;;anlzatlonal DUNS:
[55-1552¢85 | | lo47405107 |

d. Address:

* Streel1: Street2: e

800 Madison Street EG%‘VED \

* City: County: \! Q c% 2008 “‘
'Oakland _ [ | ‘ \ I
* State: Province: \ STATE CLEARING HOUSE \

I Ca: California } | \ M |
* Country: T * Zip / Posta) Cade:

' USA: UNITED STATES lo4607-4730 |

a. Organizational Unit:

Department Name: Division Name;

[Grant Development | | !

f. Name and cantact information of person to be contacted on matters involving this submission:

Prafix: * Firgt Name: Middle Name:
|Mr . | Alan Igrnest |
* Last Name: Suffix:

Lec | l

Tille! |principal Financial Analyst |

Organizational Affiliation:

| |

* Telephone Number: [510-464-6121 FaxNumber: [¢15-444-7¢73 ’

* Email: IALcel@bart .gov |

Authorized for Local Reproduction Standard Farm 424 Mandatary (Effectiva 08/2005)
Prescribed by OMB Circular A-102



NOV. 3.2008 2:45PM NO. 16894 F

»

-t icati ackage
Opportunity Title: Transit Greenhouse Gaz Bmissions Management Compandium
Offering Agency: DOT/Federal Transit Administration
CFDA Number: 20.514
CFDA Description: Public Transportation Raszearch
Opportunity Number:  |p2008-GHG-TRI
Competition ID: DZ0008-GHG~TRI
Opportunity Open Date: | 09/16/2008
Opportunity Ciose Date: 11/03/2008
Agency Contact: Jarrett Stoltzfus; 202-4932-0361

Transportation Program Specialist
Federal Transit Adrminiastracion

office of Technology

1200 New Jerasy Ave., SE

Adh Olmany — Tue+ Budldina o D WA.49E

This opportunlty Is only open to organizations, applicants who are submitting grant applications on behalf of a company, &tate, local or
tribal government, academia, or other type of arganization.

v Application Filing Name: I'BART Graenhouse Gasz Emiszsions Mgmrt Proj |

Mandatory Documents Move Formlo Mandatary Documents for Submission

Completa

Move Form to
Delsia
i

Qptional Documents Move Formia  Optional Dacuments far Submigsion
Attachments Submisgion List

Move Form (o
Delcte

M eree seee e e . PRI G sy o W o e e v v o s .

Enter a name for the application Ln the Application Filing Name fiold.

- This applicalion can be completed in ils entirely offline; however, you will need to login to tha Granta.gov wabslle durlng the submission procass,

= You can save your applicalion at any lime by clicking the "Save" button st Lhe top of your acraen,

~The "Save & Submil” bution will not be functional until all required data fields in the application are completed and you clicked on (ke “Check Package for Errars" button and
conlirmed all data required dala fields are compleled.

Open and complete all of the documents listed in the "Mandatary Documents® hox, Complete the SF-424 form first.

- Itis recommended thal Lhe $F-424 form be the fIrst form compleled for \he applicalion package. Dala enfered an the SF-424 will populate data fielda in other mandatory and
oprtianal forma and the uzer cannot enler data In (hese flelds,

- The farms lisled in {he "Mandatery Decumenis” bax and "Optional Decumenls" may be predefined forma, auch az SF-424, farme where a document needs Lo be atached,
uch as Lhe Project Narrallve or a combinatlen of hath. “Mandalery Documents” arc reguired for this application. "Oplional Dacumenia” can be used i provide addltlonal

support for thia application or may be requlired for apacific types of grant aclivity, Relersnce (he applicalion package instructions for more information regarding "Oplional
Documanta”.

- To open and camplete a fomm, slimply click on the farm'a name (o eleet (he item and then click on the == button. This will move the document fo the appropriale "Documents
for Submigaion” b and the form witt ba automalically added 10 ysue applisation package. To view the form, scroll down the screen or sclect (he form name and click on the
“Opan Form" butlon to bagin completing the requirad data fieldz. To remove a ferm/dacument (rom lhe “Documents for Submission” box, click the docurnent name to select it,
and than click the <= butian. This will relurn the farm/document to the "Mandatery Doeumenls” or “Oplional Documents” box.

- All documenls listcd in the "Mandatory Documents” box must be maved to the “Mandalory Documenta for Submlzslon” box, When you apen a required form, the flelds which
must be complatad are highlighted in yallow with a red barder. Optional fields and complated flaldz are displayed in while. If you enfer invalid or incompléte information in a
field, you will receive an arror measage.

@ Click the "Save & Submit" button to submit your application to Grants.gov.

- Once yau have properly campleted all required documents and atiached any required or optional decumentation, save lhe completed application by clicking on the "Save”
buiton.

- Click on the "Check Package for Error" bution Lo enaure thal you have sompleled all required dala fislds. Correct any crrors or if none are found, save the application
package.

- The "Save & Submit” button will becoma active; click on the "Save & Submit* butlon 1o beagin (he epplicalion submission process.

= Yau wil( be (aken to the applicant legin page lo cnter your Grants.gov usernsme and pasaword. Follow all ansereen Instructions far submiasian,



NOV. 3.2008 2:45PM

NO. 1894 7.

OMB Number: 4040-0002
Bxpiration Date: 08/21/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.8. Type of Submission: *1.b. Frequency: * 1.d. Version:

Application Annaal Initial [~] Resubmlsslon [ ] Revision [ Update

]Plan ] Quarterly *2, Date Received: STATE USE ONLY:

] other

|Cumplel=d by Graniz,gov upon submlssion, }

[ ] Funding Request

[] Other

* Other (specify) * Other (specify)

5. Date Received by State:

[ |

3. Applicant Identiflar:

4a. Federal Entlty Identlfler: 6. State Applicatian ldentifler:

1.¢. Gonsolldated Application/Plan/Funding Request?

Yes [ | No

4h. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* @, Legal Name:

San Franciszsco Bay Area Rapid Transit District
——— e e e

* b. Employer/Taxpayer [dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

los-1552685 | |oa7a09107
d. Address:
* Steeet1: Streat2:
800 Madison Strest
* Cly: T County;
loaxiand Il ]
* State:’ Pravinca:
CA; California [ [ . |
* Counlry: Bl *2Zip fPostal Code:

USA: UNITED STATES |

I

24607-4730 |

e. Organizatlonal Unit:

Department Name:

Division Name:

Er ant Devalopment ]

{ |

f. Name and contact information of person to be contacted en matters involving thls submission:

Preflx: * First Name: Middle Name:

[Mr . Alan |Emesc |
* Last Nama: Suffix;

l | |

Title: Principal Finanelal Analyst

Organlzatlonal Affiliatian:

|

* Telephone Number: [510-4¢4-5172

Fax Number: [510—464-7673 |

N "
Email: IALeel@ber L.gov

|

Authorized for Local Repraduction

Standard Form 424 Mandalory (Effectiva 08/2005)
Prescribed by OMB Circular A-102



NOV. 3.2008 2:46PM NO. 1694

OME Nuraber: 4040-0002

Explration Date: 08/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:

D: Special District Government

* Other (speclfy):
b. Addlllanal Dezeription:

l |

* 9. Name of Federal Agency:

|DOT/E'aderal Transit Administration

10. Catalog of Federal Domestic Assistance Number;

20.514
CFDA Tlde:

Public Transpoxtation Rescazch

11. Areas Affected by Funding:

Counties: Alameda, Contra Costa, San Francisco, 3an Mateo

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant: b. Pragram/Projeck:

L

Altach an additional list of Program/Project Congrassional Districts If needed.

'discricts .doc

13. FUNDING PERIOD:

a. Stant Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (3): b, Match (8):

I 175, 000. 00| ] 140,000 00|

” 16.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This subrlssion was made available to the State under the Executive Order 12372 Process for review on: 1520372004 |
|:| b. Pragram is subject to E.O. 12372 but has not been selected by State for review.
(7] ¢. Program Is not covered by E.Q, 12372,

Autherized for Local Reproduction Standard Form 424 Mandalory (Effective 08/2005)
Prescribed by OMBE Circular A-102




NOV. 3.2008 2:46PM NO. 1894 P. 6

OMB Number: 4040-0002
Expicadon Dale: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 416. Is The Applicant Delinquent On Any Faderal Debi?
Yes [ | No

17. By signing this application, | certify (1) to the statements contalned in the list of certifications™ and (2) that the statements hereln
are trua, complate and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply with any
resulting terms ¥ | accept an award. | am aware that any false, flctitlous, or fraudulent statements or claims may subject me to
criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

= | Agree

“* Thig ligt of certifications and assurances, or an intemet site where you may obtain this list, [s contained in the announcement or agency specific
Instructions.

Authorized Representative:

Prefix: * First Name:

lm—, . Dorthy

Middle Name:

* Last Name:

ﬁ)uggar

Suffix: * Title: |
r i [Genc:al Managexr \’

Organizational Affiliation:

.

* Telephone Number:

[s10-464-6060 |

* Fax Number:

(510-464-5003 ]

* Emails

Iddugger@baxt.gov

* Signature of Autharlzed Representative:

ICompleted by Grants.gov Upan submission. ]

* Dale Signed:

[Completed by Granls.gov upan submission. j

Aftach supporting documents as speclfied in aganey instructions.

Authgrized for Local Reproductlon Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
0 Non-Construction

[ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

; Department:
County Service Area 29 Canty of San Bernardino, Special Districts Department
Organizational DUNS: Division: :

Water and Sanitation

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
: Prefix: First Name:

157 West Fifth Street, 2nd floor B e g g 5 n b James

City: iddle Name

35 Bernardino RELEIVE /Albgrt

County: Lasf Name

San Bernardino NOV 4 pppg  Oratets

State: Zip Code = suffix:

CA 92415-0450
Country: STATE Gl { il:

UnitedyStates of America ] E GLEAH'NG HOU® ravets@sdd.sbcounty.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): . Phéne Number (give area code) Fax Number (give area code)

][5 -F)0)o 2] 7] ]E] (BRBI T840 (06 387-5542
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl Continuation Il Revision o Distriot - i

i Rewislon, entsr appioprats lsHsHs) i boxles) G. Special District - Governed by County Board of Supervisors
(See back of form for description of |etters.) D :J Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program}:
Water and Waste Disposal Loan and Grant Program

ME-7ET

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Consolidation of Lucerne Valley Water Systems

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Lucerne Valley Community

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
Spring 2009

Ending Date:
Spring 2012

a. Applicant b. Project
25, 26, 41, 42, 43 1

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

00

THIS PREAPPLICATION/APPLICATION WAS MADE

991,920 a.Yes. I \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
[b. Applicant s o - PROCESS FOR REVIEW ON
c. State 5 H DATE:

3,700,000
d. Local L) b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 e F ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“~ FOR REVIEW
f. Program Income i3 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[H¢]

& TOwL P 4,732,820 I Yes If “Yes” attach an explanation. %l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
James Albert

Last Name Suffix

Oravets

b. Title
Division Manager

R 4 A

c. Telephone Number (give area code)
(909) 387-5940 7/

j, Date Signed /ﬂ /ﬁ /?0

Previous Edition Usable
Authorized for Local Reproducti

d. Signature of Authorizet?@present?/jée ; M i Z"' !%
-

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



11/02/2008 ©01:07 18314753215 SCCRCD PAGE ©82/11

OMB Number; 4040-0004
Explrallon Date: 01/31/2000

Application for Federal Assistance SF-424 Versian 02
* 1. Typo of Submisslon: * 2, Type of Application: ~ It Rewvision, relact appropriate lefter(s):
[] Preapplication New [

Applieation ] Continuation * Other (Specity)
(] changed/Carrected Appliestion | [_] Revislon l

* 3. Date Recelved: 4, Applicant Identlfier:
10312008 r
6a. Federal Entlly Identifier: * 5b. Federal Award idenlifier:

L Il

State Use Only:

6. Dale Received by State: 7. State Application Identifier: r

8. APPLICANT INFORMATION:

" & Legal Name: |renanrce Conasrvation District of Santa Cruz County (RCDSCC)

* b, Employer/Taxpayer identification Number (EIN/TIN): * ¢ Organizational DUNS:
[s4-6000-334 ] |[r46z02874

||

d. Addresa:

* Streetd; [p20 Bay nve, Suite 128 |

Streel2: [ o |

" City: |capn‘.-!:o].a '

County; l J

* Stale: \ CA: California l

Province! [ [

* Country: | USA: UNITED STATES B

* Zlp / Postal Code: (25010 I

n, Organlzational Unit:

Departmenl Namo: Divislon Name:

f. Name and contact Information of person to be contacted on matters involving this application:

Prefix; | ] "FistName:  [Jennifex |
Middlo Name: | B
* Last Name: |§~_e Sy j

Suffix: [ l

e ————

Tille: |T.=rojecr. Manager

Organizational Affiilation:

* Telephono Number: |(§31) 464-2950 exk. 74 Fax Number. [(a31) 475-3215 [

|
I

" Email: [j stern@rcdaantacruz.org
e =l ——




11/@2/2008 01:87 18314753215 SCCRCD PAGE ©3/11

OMB Number: 4040-0004
Explrallon Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

5. Type of Applicant 1: Select Appllcant Type:

jb: Speclal bisnrict Government —_]

Type of Applicant 2: Seleet Applicant Type:

L

Type of Applicant 3: Selec( Applicant Type:

Y |

~ Qlher (speelfy):

l ]

* 10. Name of Foderal Agency:

—

fNatianal Oceanilr and Atmospheric Adminigtration Bl

11. Catalog of Federal Domestic Asslstance Number:

L1463

CFDA Tllie:

Rabitat Conaervation

* 12. Funding Opportunity Numher:
lMF3-RCPO-2000-2001456 B

* Tlile:

FY 2009 Open Rivers Initiative

13. Competition (dentification Number:

211004 |

Title:

14, Areas Affected by Project (Citles, Counties, States, otc.):

* 15. Descriptive Title of Applicant's Project:

Removal of C(lsh barrier through the replacement of & culvert aghing as an lmpediment to anadromous
fish, with a bridge deasigned to allow fiah passage during all aeasono.

Attach supporiing documenis as speclficd In agency (nstructiona.
| Aad-Altdchiieits | [ Defeld Afacnmarits | | Vigiw Mischingnts” |




11/02/2008 ©1:87 18314753215 SCCRCD PAGE @4/11

OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congreaaional Diatricts Of:

* & Applicant 4, 17 * b, Pragram/Project 14, 17

Attach an addltional list of Pragram/Projcct Congrerslonal Distrieta if neadad.

| | AddiAtischriert | [Bele

itachinent | [:*visw Alachmarit:.

17. Proposed Project:

“a StartDate: |06/15/2009 *h. End Date: (10/15/2009

18, Estimated Funding (3):

> a, Federal | 204,284,00
* b. Applicant | Y
- ¢, State [ 157,125.00
* d. Logal [ 0.060
" e. Olher 0.00
* f. Program Income . ___ b.00
* g. TOTAL r 561,409,00

* 19, Is Appllcatian Sublect ta Review By State Under Executive Order 12372 Pracess?

a. This application was made aveilable 10 the State under the Executive Order 12372 Praceas for reviaw on 10/31/2008 .
l:l b. Program la subjecl o B.Q, 12372 but has not been selecled by (he State for review,

[] . Program is not covered by E.0. 12372.

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes", pravide explanation.)
D Yes E(] No i VEplas f

21. By signing thia application, | certify (1) (o the statemonts contained In the list of certificationa*” And (2) that the atatements
hereln aro true, complete and aceurate to the beat of my knowledge. | alse provide the required assurances* and agree to
comply with any resulting terms if | accapt an award, | am aware that any false, flotitious, or fraudulent statements or clalms may
subject me ta criminal, civi), or adminiatrative penalties. (U.S, Code, Tltle 218, Sectlon 1001)

**) AGREE

** The list of cerllficrlions and asaurances. or an intemet sllo where you may obtain this list, is contained In the announcement or agency
spaclfic Inatructions,

tian

Authorized Representative:
Prefix; | J * Flrst Name: ’I{,a rl J
Middle Name: | |

* Last Name: [:riehe..r, ling J

Suffix: [—_ ]

* Title: Brogram Asnistant
* Telephane Number: ((331, 164-2050 ext. 13 Fax Numben[ —]

——

* Emall; ]k:r:J.cbe:ling@rc:r:lr:-nntacmz .org J
* Slgnature of Authorlzed Repreaentative; F«m Flabariing * Date Signed: lmm 2008 J
Authorized for L.ocal Repraduction Standard Form 424 (Revised 10/2005)

Preseribed by OMB Cirgular A~102



11/07/2088 15:52 9498242094 VCI OFC OF RESEARCH PAGE ©2/04

OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistanca SF-424 Version 02
* 1. Type of Submission: * 2. Type of Appligation: * If Revision, selacl appropriate Istier(s):

] Preapplication New l |

Application [[] continuation " Qlhor (Spucify)

D Changed/Corrected Application D Ravigion ' |

* 3. Da\a Raceivad: 4. Applicant Identifler: D E Q E EVF D
F.ommolaa by Grants.gav upan cubmigslan, ‘ K F (-

- —_— .

Sa. Faderal Entity ldentifier: * 6b. Federal Award (dentifier: N D V 07 ZDDS

r ] r QTMW -
£ AL T I I B A e

State Use Only: e

6. Date Received by Stata: :] 7. Stale Application Identifler: r |

B. APPLICANT INFORMATION:

“a,LegalName: The Regents of the University of Califernis

e — — N o —

* h. Employar/Taxpayer Identification Number (EIN/TIN): “ ¢, Organlzational DUNS:

95-2226406 | |loa6705843 |

d. Address:

* Street1: |300 Universily Tower
Sireat2: [ _ I

~ City: IIzvine T ‘
County: | = i

~ State: I_ CA: California —‘
Province: [ _ !

* Country: [ _ " UsA: UNITED STATRS |

" Zip | Postal Code: 92697 |

0. Organizational Unit:

Department Name: Divislon Name:
Office Research Administration ] r

f. Name and contact Information of psrson 16 ba contacted an matters Involving this application:

Prefix; ( } *FirstName: [y |

Middie Name:

* Last Nama: @h I

Title: IContracca and Grants 0fficer

Organizational Ailiation:

" Telephone Number: | (949) §24-8634 Fax Number: [(949) a24-2p34 I

—

" Bmail: |akimbleguci.edu |

|



11/07/2088 15:52 9498242094 VCI OFC OF RESEARCH

PAGE ©3/04

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Applicatlan for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

H: Public/State Controlled Institution of Higher Education

Type of Appllcant 2: Seleet Applicant Type:

Typae of Applicant 3: Selacl Applican| Type:

* Other (specify):

* 10. Name of Fodoral Agency:

lNational Oceanic end Atmospheric Adminisztranion

1. Catalog of Fedaral Damaestlic Assistanca Number: .

[11.420 ]

CFDA Tltle:

Coantal Zone Management Estuarine Research Reserves

* 12, Funding Oppertunity Number:
NCQS=QCRM-2005-2001452 ]

* Title:

Wational Esruarine Research Reaerve Graduate Reaearch Fellowship Program ry0§

13, Compatition Identifigation Number:
2118587
Titla:

14, Areas Affocted by Projact (Cltlos, Counties, Statas, otc.):

Tijuana River Naticnal Esiwsrine Research Reserve, Imperial Beach, San Diego County, CA; Padilla
Bay Natiensl Bstuarine Research Resexve, Skagit County, WA; Warrxagansett Bay Netional Estuarine
Regesnch Reserve, Brudence Island, Newport County, RI

* 15. Descriptive Title of Applicant's Project:

The ¢ffecta of temporally veriable nutrient influx en agquatic viral and host bacterial community
dynamics in the Tijuana River Reserve

Allach supporting documents as specified in agency Instructions,

el




11/97/2008 15:52 9498242894 VCI OFC OF RESEARCH PAGE ©4/04

OMB Numbar: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congreasianal Districts Of:

* 5, Applicant * b, Progrem/Project  |€A~053

17. Proposed Projsct:

"a. Start Date: (06/01/2009% “b End Dates |05/31/2012

16. Estimated Funding (8):

*a, Fodera| 50, 000.00
* b. Appilcant 35,236. 20|
"¢ Stats r 0.00

* o, Other 0,00

*f. Program Incoma .
- . TOTAL 95,236.30]

|
:

(=4
o
=3

#

* 19, Is Applicatian Subject ta Reviaw By State Linder Exocutive Order 12372 Process?

a. This application waa made avallabla to the State under the Execulive Ordar 12372 Procass for reviaw on 11/01/2008 |.

D b, Program Is subject to E.O. 12372 but has not baen selected by the State for review.
[T] c. Program is not cavered by E.O. 12372,

= 30. (s tha Applicant:Digfingiiant O
[]Yes [INe

21, "By signing thiz applicatian, | certify (1) to the statomenta contalned in the Jist of certifications* and (2) that the statementa
hereln are trua, completo and accurate to the best of my knowledge. | alse pravide the required assurances*t and agree to
comply with any reaulting torms if | accopt an award. | am awara that any false, fictitfous, or fraudulent statements or claims may
subjact me 10 criminal, civii, or adminiatrative penalties. (U.8. Cods, Title 218, Section 1001)

Ol keree: -

** The list of cartifications and eesurances, or en Infernet site whare you may obtzln this list, i comained in the announcament or agency
spacific instructions,

{If "Yb&", provide bxplanat]

5

Awmnthorized Represontative:
Prefix: ~ First Name:  [Amy
Middle Namo: | |

" Last Name; ’ﬁmble

SuMfx: | ]

|

* Tite: coentracts and Granta Officer [
* Telephone Number: | 945y B24-R634 lFaxNumbenl(MQ)azq—ZOM ]
* Email: [akimbleuci. edu |

* Signature of Authorized Reprazeniative;  [Completed by Gmnte.gev uan submission, * Date Signed: ‘Em!a\ou by GraRis.gav upon aubmiselan. '

Authorized for Local Reproduction Standard Form 424 (Revisad 10/2008)
Prasctibad by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424

‘-Compleled by Grants,gov \'Jp-c;r-{;bmission, ‘ EJSDA SWMP FY2008 ‘

Version 02
* 1. Type of Submission: * 2. Type of Application:  * if Revision, select appropriate letter(s):
Preapplication New 1 —]
[ Application [ Continuation * Other (Specify)
[l Changedi/Corrected Application D Revision I
* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: * b, Federal Award |dentifier:

L |

State Use Only:

6. Date Received by State: 7. State Application Identifier: L

8. APPLICANT INFORMATION:

F—
* a. Legal Name: Resighini Rancheria ] Eﬁ:%““’wwm -
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * c. Organizational DUNS: o Wﬂi VED
942482661 |{[070-915-269 | Nov g 4 2008
d. Address: /STATE Clizan ) /
* Streett: |158 East Klamath Beach Road e v HUUSE@
Street2: EO. Box 529 — %\,J;I
* City: Klamath i
County: Del Norte ]
* State: @Iifcmia
Province: | J
* Country: ‘USA

* Zip | Postal Code: (95543-0529 |

e. Organizational Unit:

Department Name: Division Name:

!Resighini Environmental Protection Authority 'Administration

f. Name and contact information of person to be contacted on matters involving this application:

Profix |Mr. l * First Name: ‘Rober{

Middle Name: rChar]es ‘

* Last Name: ;Cozens

Suffix: l|| |

Title: |Director, REPA

Organizational Affiliation:

* Telephone Number: 707 482-3413 | FaxNumber: |707 482-1530

* Email: |ResighinEPA@hughes.net




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

J-Native American Tribal Government . ‘

Type of Applicant 2: Select Applicani Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

-

*10. Name of Federal Agency:

‘U.S‘ Department of Agriculture, Rural Development

11. Catalog of Federal Domestic Assistance Number:
[10.760 |
CFDA Title:

Water and Waste Disposal Systems for Rural Communities

*12. Funding Opportunity Number:

[10.760 ]
* Title:

Water and Waste Disposal Systems for Rural Communities

13. Competition ldentification Number:
—

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Klamath, Del Norte County, California

* 15. Descriptive Title of Applicant's Project:

Solid Waste Management Activities: Rolling Stock Acquisition for Trash Pick Up and Patrol

Attach supporting documents as specified in agency instructions.

[ Add Attachments HElete Aﬂachmentsﬁil' View Aitachmen?‘




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

"B Applisant [@MJ * b. Program/Project [5};{“_”"

Attach an additional list of Program/Project Congressional Districts if needed.

H AddAuechmemJW'..wt» S | R R |

17. Proposed Project:

* a. Start Dale: * b. End Dale:

18. Estimated Funding ($):

* a. Federal $32,087.00
* b, Applicant ‘ |

* c. State ‘

* d. Local ‘

*f. Program Income |

|
1
*e. Other | ‘
|
|

*g. TOTAL | $32,087.00

*18. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on L__—: .
[[J| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

3 Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix ‘Mr. 1 * First Name: |Rick ]
Middie Name: [R. |

* Last Name: { Dowd
Suffix: ‘

* Title: ]Tribal Chairman

* Telephone Number: ‘707 482-2431 . Fax Number: ‘707 482-1530 I

* Email: ‘k.dowds@verizon.net ‘

e } pr—
* Signature of Authorized Representative: z * Date Signed:
g_ G-

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application

‘ 2. DéTE SUBMITTED

Pre-application

31,

3. DATE RECEIVED BY STATE

Applicant Identifier

Doos

State Application [dentifier

X. Construction

1 construction
I I Non-Construction

_| Non-Construction

2. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CiTty OF CotfFAx

Organizational Unit:
Department:

Organizational DUNS:

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
_33 So. Mar StkeeT /PO. Box 702 ;d; X rretteme Joan
itﬂ iddle Name
oL FAX ] L.
County: s W - E\ Name
PLACER ‘ \7 %ﬁﬁﬂ“ﬂ";r ﬁ‘ PHicLipE
State: CLA Zip Code 75 I ] = 7 Suffix:
Country: 4 2008 Ema
. ngy 19 lestaxip ofeathill. net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ) gNumber ok area code) Fax Number (give area code)
T4-l6ldldid3[df3) | oATE CLEARING HO -34b- 2315 630-344- 6214

R

8. TYPE OF APPLICATION: .
-’rﬂ’"’r«ﬁr

New il Continuation 1"l Revision -
If Revision, enter appropriate letter(s) in box(es)
] [

et

(See back of form for description of letters.)

Other (specify)

V'TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY;

- RURAL (eVEloPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ViCReIr

TITLE (Name of Program):

11. DESCRIPTIVE TITLE./ OF PPLICANT S PROJ;CT

« LIFT STAT?O
« OpLLEc TION 5Y$TEM I3t zemwkem
LNING oF WIWTP ReserVoOIR FPoND

peerr-

ATER DISPosAL ° N
i = ; . FuRhs T© Leduce saepwfw bes7 servicd
12. AREAS AFFECTED BY PROJECT (Cifies, Counlle% ﬂg COISTRUCT? 0A)
mea vauc. TRANT PROGEAM (o T
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: LETTEE
Start Date: Ending Date: a. Applicant b. Project L
4T - ot DoouTrie | 47 - Jorl Yrotrres

15. ESTIMATED FUNDING:

16 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

?z ATTACHEN

Uy

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal v o
, a Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % % PROCESS FOR REVIEW ON

|

c. State $ i DATE:

d. Local 5 il b. No. |[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income $ i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 -
g: TOTAL $ ! O Yes If "Yes" attach an explanation. MNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix {First Name Q) Middle Name
OAN L
Last Name Suffix
PHtl/b { PE
b. Title a c. Tele hone Numbe&g area co?}e)
d. Signature uthorized R?)_%d % le. Date S|gn Wi— 3/
fé ) FOO8
Previous Edlt sable Standard Form 424 (Rev.9-2003)

Authorized fdef ocal Reoroduction

Prescribed by OMB Circular A-102



Othar (specify)

11/10/2008 16:48 3182179694 CITY OF GARDENA CA PAGE ©2/82
APPLICATION FOR : ___ Version 7/03
FEDERAL ASSISTANCE '::1 R:’EE SUBMITTED Applicant [deontifor
[1- TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldantifier
Application Pre-application 11/10/08 . R
TJ construction B constroenon 4. OATE RECEIVED BY FERERAL AGENCY | Federal [dentfler
M_Nop-Consgructm ﬂﬂgo_-ggusgmgﬁon 11/14/08
5. APPLICANT INEORMATION
Legal Name: | Organi2ational Unit:
rment:
Clty of Gardena P oF a o the City Manager
R kg RECEIVED | |2 oovscpmen
Address: Name and telephone number of perzon to be contacted on matters
Street: 1 9 700% invalving this application (glve area cade)
1700 West 162nd Street NOV 12 ¢ Profix: 'ﬁr?t'%ﬁ
G. Yvgnne
Wtena STATE CLEARING HOUSE Middle Namo
County: s ' st Namo
Los Atvy\geies Ih’allory
%t‘a\ta: Zip Code Suffix;
247-3778
Country: Email;
USAW ymallory@d.gardena.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give afaa code) Fax Number (give area code)
ﬂl[ﬂmm (310) 217-9533 (310) 217-9694
8. TYPE OF APPLICATION: 7. TYPE OF AFPLICANT: (See back of fonm for Application Types)
_ 7 New [T} continuation [T Revision ¢. Municipal
f Revigion, enter appropriate lattar(s) in box(as)
See back of form for description of latters.) m E‘] (Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S, Environmental Protectfon Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {(Name of Program);

(e]el-B 18]
Ecanomic Adjustment Assistance Program

11, DESCRIPTIVE TTTLE OF APPLICANT'S PROJECT.

Gardana Cammunity-Wide Brownfields Assessment Grant for
Petroleurn and Hazardous Substances Sites

12. AREAS AFFECTED BY PROJECT (Clties. Countles. States, ete.).

IATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

City of Gardena
[13. PROPOSED PROJECT — 14. CONGRESSIONAL DISTRICTS OF: _
Staet Date: Ending Date: a. Applicant b. Projeci
07/01/2009 06/30/2011 Dletrict 35 Distrct 35
16. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
?
a. Federal |$ w Y m THIS PREAPPLICATION/APPLICATION WAS MADE
400,000 ° . Yos M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ P PROCESS FOR REVIEW ON
¢. State 3 W DATE: November 10, 2008
& L'
d. Loeal R b. Na. [T PROGRAM IS NOT COVERED BY E. O. 12372
. Other e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
__~ FOR REVIEW
f. Program Income Al 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D))
3. TOTAL 400,000 ° ‘[ Yes If “Yos™ attach an axplanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. orized Reprosentative

Prafix £l Nidd
7 Imrséhbgﬂme MGlc'Mlo Nama
Last Name Suffix
Lansdall
b, Title Telophone Number (give afea code)
City Manager (310) 217-8505
d. Sig ) /yive @ 2 ; 7 n Daa?o%ignod

Previous Editiol Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prazeribad by OMB Clreular A-102



Nov 10 "f“’! 08:17p Global Nanosystems Inc. 310 277 3691 p.4

2. DATE SUBMITTED App t Identifier
APPLICATION FOR FEDERAL ASSISTANCE | (172072009 Tl !
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier

| ol |

1. * TYPE OF SUBMISSION
4. Fedoral ldentifier

7] Pre-application /] Application I:
"] Changed/Corrected Application

§. APPLICANT INFORMATION “ Organlzational DUNS: |143364 v 3 T
* Legal Name: |GLOBAL NANOSYSTEMS, INC. a4 ,
Department: [ Division: F— I WUy L2 ZUUs

* Street1; '10327 MISSOURI AVENUE ' Street2: l202 !

| STATE CLEARING HO '
* City: [LOS ANGELES | County: {LOS ANGELES | * state: [Ga:Califor] USE

* Country: |JNITED ST| * ZIP / Postal Code: |90025-6902

Province: I

Person to be contacled on matters Involving this application

Prefix: * First Name: Middie Name: * Last Name: Suffix:
'LIPING 1L ‘REN i |

* Phone Number: [310-277-3691 | Fax Number: [310-277-3591 —| Email: [LPREN@GLOBALNANOSYSTEMS.COM|

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:

|es-1217077 | ] R: Small Business

8.* TYPE OF APPLICATION: New Other (Speaify):

o . . . Small Business Organization Type
(] Resubmission [[] Renewal [] Continualion [_| Revision ] Women Owned Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9. " NAME OF FEDERAL AGENCY:

[7] A. Increase Award B. Decrease Award C. Increase Duration | Chicago Service Center |

[-] D. Decrease Duration [7] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | No[/| fa1.o4g

What other Agencies? TITLE: [Office of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘DEVELOF‘MENT OF HIGH POWER IGBT TECHNOLOGY FOR HIGH LEVEL RADIO FREQUENCY ACCELERATOR SYSTEMS I

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

|ENITED STATES

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. ” Applicant b. * Projeclt
[06/01/2009 ] [02/231201 0 | E:A.oao | [us-au

156. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Preflx: * First Name: Middle Name: " Last Name: Suffix:

[LipinG I HEN ’

Position/Title: ’CHlEF TECHNOLOGY OFFICER * Organization Name: \GLOBAL NANOSYSTEMS, INC. ‘
Depariment: | Division: [ ]
* Street1: 10327 MISSOURI| AVENUE I Street2: 202

* City: |LOS ANGELES County: LOS ANGELES | T State: |CA: Califori

Province: | * Country: |JNITED S$1 * ZIP / Postal Code: |90025-6902
* Phone Number: Eo-zn—aesﬁ | Fax Number: |310-277-3691 } * Email: |LPREN@GLOBALNANOSYSTEMS,COMJ

OMB Number: 4040-0001
Expiration Date: 04/30/2008

4




Nov 10 08 Q0S:17p

SF 424 (R&R) appLicaTION FOR FEDERAL ASSISTANCE

Global Nanosystems Inc. 310 277 3681 p.S5

Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
. ) , a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Project Funding |99.594.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds [99,594.00 PROCESS FOR REVIEW ON:
c. * Estimated Program Income b743.00 | PATE: m’ 10/2009 J

b. NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements hereln are

truae, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am awara that any falsa, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * t agree
* The list of certifications and assurances, or an Internet site where you may obtaln this list, Is tained in the 4 t or agency specific I
19. Autharized Representative
Prefix: * First Name: Middle Name: * Lasi Name: Suffix:
[uee |s RN [—
* Position/Title: |CHIEF TECHNOLOGY OFFICER * Crganization: [GLOBAL NANOSYSTEMS, INC. |
Depariment: I } Division: L }
* Street: [10327 MISSOURI AVENUE | street2: [202 |
* City: [LOS ANGELES | County: [LOS ANGELES * State:
Province: I

* Country: |JNITED ST = ZIP / Postal Code: (90025-6902

| Fax Number: |310-277-3691

* Phone Number: [310-277-3691

¢ Email: ' LPREN@GLOBALNANOSYSTEMS.COM

* Signature of Authorized Representative

* Date Signed
Completed on submission to Grants.gov

Completed on submission to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congressional Districts if needed.

| | Add Attachrignt:

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Nov 10 08 08:17p Global Nanosygystems Inc. 310 277 3691 p.2

2. DATE SUBMITTED App .t Identifier
APPLICATION FOR FEDERAL ASSISTANCE 11/20/2009 ) | ‘
i) L
S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier
’ || |
1.* TYPE OF SUBMISSION : —
4. Federal Identifiar
] Pre-application [/} Application |
E] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: !1433 4

S A

* Legal Name: [GLOBAL NANOSYSTEMS, INC.

Department: ‘ | Division: [ J
* Street1: {10327 MISSOURI AVENUE | street2: [202 |
* City: [LOS ANGELES } County: [LOS ANGELES

Pravince: [ i *Country: |JNITED 81| * Z2IP / Postal Code: |90025-6902 !

Person to be contacled on matiers invalving this application

Prefix: " First Name: Middle Name: * Last Name: Suffix:
[LIPING I |[ReN [ |
* Phone Number: [310-277-3691 | Fax Number: [310-277-3691 | Email: |LPREN@GLOBALNANOSYSTEMS.COM|
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
165-1217077 | | R: Small Business
Other (Specily):

8. * TYPE OF APPLICATION: New
Small Business Organization Type

[] Resubmission [] Renewal [] Continuation [] Revision [[] Women Owned Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
A.Increase Award [] B. Decrease Award C. Increase Duration {Chicago Service Center J

D. Decrease Duration ["] E. Other (specify} 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

* Is this application being submitted to other agencies? Yes[ | NoW/] [81 049 |

What other Agencies? TITLE: | Office of Sclence Finanf:iél Assistance Program

11. “ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘DEVELOF’MENT OF HIGH EFFICIENCY FLEXIBLE POLYSILICON THIN FILM SOLAR CELLS

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

|UNITED STATES

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

|06/0112009 |[02/28/2010 CA-030 ] [us-all |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

| [tiPinG | |[ReEN | |
Position/Title: ‘CHIEF TECHNOLOGY OFFICER | * Organization Name: {GLOBAL NANOSYSTEMS, INC. |
Department: L | Division:

* Street1: L10327 MISSOURI AVENUE | Street2: |202 ]

* City: |LOS ANGELES ; County: |Los ANGELES | = State: [CcA: Califon

Province: I * Country: [JNITED S1 * ZIP / Postal Code: |90025-6902
* Phone Number: |31D-277—3691 } Fax Number: (310-277-3691 ¢ Email: [LPREN@GLOBALNANOSYSTEMS.COM

OMB Number: 4040-0001
Expiration Date: 04/30/2008



mailto:LPREN@GLOBALNANOSYSTEMS.COMI

p.3

Nov 10 08 0S:17p Global Nanosystems Inc. 310 277 3691

SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

N - - - a. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE

[p- * Total Estimated Project Funding [99.960.00 Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds ’99‘980.00 PROCESS FOR REVIEW ON:

c. * Estimated Program income EJGLOO ‘ DATE: |11/10/2009 !

b.NO {_] PROGRAM (S NOT GOVERED BY E.O. 12372; OR

{T] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW :

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certificatlons and assurances, or an Internet site where you may obtaln this list, is tais

din the a t or agency specific instructions,
19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
[LIPING I /REN |
* Position/Title: |CHIEF TECHNOLOGY OFFICER | * Organization: @LOBAL NANOSYSTEMS, INC. |
Department: f ‘ Division: ‘ |
* Street1: 110327 MISSOURI AVENUE | street2: 202 ]
* Cily: [LOS ANGELES \ County: FL—OS ANGELES ° State: |CA: Califon

Province: L ! * Country: |JNITED ST * ZIP / Postal Code: |90025-6902

* Phone Number: [310-277-3691 | Fax Number: [310-277-3691 *Email: [LPREN@GLOBALNANOSYSTEMS.COM|

* Signature of Autharized Representative

* Date Signed
Completed on submission to Grants.gov

Completed on submission to Grants.gov

20. Pro-application L

21. Attach an additional list of Project Congressional Districts if needed.

OMEBE Number: 4040-0001
Expiration Date: 04/30/2008



mailto:ILPREN@GLOBALNANOSYSTEMS.COMI

NOU-12-2088 @9:08 From:SHRA

APPLICATION FOR

9164426736

To:3233018 P.277

Verslon 7/03

FEDERAL ASSISTANCE

2 DATE SUBMITTED

Novembar 16, 2008

Appheant 1dontilier

1. TYPE OF S8UBMISSION-

Application Pre-application

3. DATE RECEIVED BY STATE

" | it Apphieaiion Tdantifer

= Conutruclion ;.*T Construction

Fedenal Idontifior
5.00MC-06-0003

Othor (spsclty)

n-Construction Cl Non-Construction ‘
%, APPLICANT INFORMATION Y . N
Légal Name: EU Organizational Unit:
EC E‘ napﬁnment

Clty of Sacramento 4 Sacramanta Housing and Redavalapmant Agency

Q) n anizatianal DUNS- Division:

123400514 NGV 1 2 2008 |
[Addrags: L 1 Namo and telophone number of persan to ba cantaciad o mattars

SUrRAL involving this applicution (give area cade)

530 | Straal ~{ EARING HOUSE Profic: Firat Name.

STATE GLEATIR™ ... |Ma. | SizATE

-Gt e " IWiddie Nama ™
; éa%mmanw”_ | I o e
i County: !qeasl Name

Sacramanto Hammer

Glale: Zlp Codo Suffix

Talifomia 55614

;5 : Eovail

(G%L:\n"y hammarx@zaccaunty nat

Y. EMPLOYER IDENTIEICATION NUMBER (CiN): T*hore NUMbBaf (give amn codn) Fax NISMRAE (give aise wide)

E 'i le‘,lg ”? | ILG (916) 874-8325 )
5. TYPE OF APDI l("M‘IaN' 7. TYPE OF ARPLICANT: (See hack of farm far Appileation Typoé)
1 New ¥ continuation 5" Rovislon
If Revigion, anter appropriale leher(s) in box(os) Meiolckeel
(Sca back of form far descdption af (attars) Othar {(apacify)

2. NAME OF FEDERAL AGENCY:
u s Oapanmant of Houglng and Uirban Davalapment

10, CATALOG OF FEDERAL DGMESTIC ASSISTANCE NUMBER:

TIT{ F (Nama of Rrogram).
Cmorqency Shelter Gramt

12. AREAS AFFECTED BY PROJECT (Cliles. Counties, Steles, ute.):
Cily of acramento

(11 dimfz || 3]]1]

Ly s ey s

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2009 Erargancy Shealler Grant

(14, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Sturt Dute
January 1, 2008

Ending Dale:
Dacamber 31, 2009

a. Applicant b Préjact
3id, 4ln. Sth, and 11th Brd, Mh 5th, snd 11th

15, ESTIMATED FUNDING:

16. IS APPLICATION SUHJECT TO REVIEW BY STATE EXECUTIVE
QRD R ?

(A" Fadaral 77" e u ves [y} THIS PREAPPLICATION/AFFLICATION WAS MADE
2R, 163 Y4 AVAILABLE TO THE STATE EXCCUTIVE GRDER 12372
b. Applicant o PROCESS FOR REVIEW ON
¢. Stale s | DATE" Navamber 14, 2008
227,100
o - -
d Local 3 Py 5 No. [Ty PROCRAM IS NOT COVERED BY E. O. 12372
a Gther” T 7 T i {7 ORPROGRAM HAS NOT BEEN BiLEC) €0 BY STATE
i e FOR REVIEW SN AN FEBERAL BERTT
f. Program lncome 5 0 = 77 T8 FHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i i 5 i
9 TOTAL (62 478 i_}Yes I "Yes” atiach an explanation. Wl No

18. TO THE BEST GF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GDVERNING BODY OF THE APFLICANT AND THE AFPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE (8 AWARDED,

{{vi

LICATION/PREAPPLICATION ARE YRUE AND CORRECY. THE

Assigtant Diractor Department of Human AsRisiance

tfix | Firet Nama Midole Nama
Toni J.
Last Namg Suftly
Moara e e e e —
by, Tille . Telophone Numbar {aive wea coao)

(S1R) M 753601

P A T

id Slgnature.of Autherized Representative

o |

k. Dule blgnud

/./ C;(

Pravious Edltion Usahle
Authurized (or Local Reoroducton

Stindird Form 424 (Riv, 9-2003)
Plc!w:.fihu'u biv OMB Cicular A-102



NOU-12-2088 09:08 From:SHRA 9164426736 To:3233818 P.3/7

APPLICATION FOR Verslon 7/0
2. DATE SUBMITTED Applican{ {deiilier
FEDERAL ASSISTANCE Rovamber 15 2000 . pp
1. 1YPE OF YUBMISSION: 3. DATE RECEIVED DY STATE State Applicalion idantifler
Appllcation Pra=appliration

W} Conatruction {1 construction DATE RECEIVED BY FEDERAL AGENCY |Tedaral Identifier

Non-Con _D__N_un:’ 1siruction o B-09-MC-06-0003
[} APP['ERN‘{ INFORMATION

Lugal Numg. T QOvganizational Unit.
. — \ Depanment

Clty of Sacramento E ‘Bl ™ ‘\ F JL Sacramento |'(ausing and Roudovalupment Agency

Orgwuzuliunul DUNS. T8 e S B B Nivirion'

135400514 an

Address: . a1 9 /UU0 i Namo and telophone number of person ta be conlacted on matters
Stroat: WO Involving this application (give arsa cotle)

630  Straat mm_’ First Nama:

; E Mr. Geoffray

Cily. \ STATE UL i Middle Namw

Secramanto e

County: Yo i 1.Ast Name

Sacamuniu ‘ Ross

Slate: Zip Code Buffix:

E;I‘nfomia ’ E)%BM

Caounlry: Emeil:

UsAa QrasaRsina.org .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (giva arca cade) ax Number (give area cade)

9|4|=|ail0][2 Mm@ (916) 440-1222 (916) 444.2281
[8. TYPE OF ARPRLICATION: 7. TYPE OF APPLICANT: (3es back of form (or Applicalion Types) |
1" New ¥! continuation 7 Ravision ai

):l Ravision, entar approprivte lutlai(y) in box(as) Mk

8ee back of farm for description atetters ) U D Kther (spacity)

Other (spacify) 9, NAME OF FEDERAI AGENCY:

U. & Dapanmant of Houslng and Urbsn Davalopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT;

l'ﬂ ﬂ_@m@ 2009 Cammunity Developinient Bluvk Grunt Projacis

TITLE (Nama af ngr)m?
Gammunily Developmeni Block Grant

12. AREAS AFFECTED 8Y PROJECT (Crlig, Counfios. Stoles, elc.):
Cily of Secramenia

13. PROPDSED PROJECT ! 14. CONGRESSIONAL DISTRICTS QF:

Stari Date: Ending Date; a. Applicant b. Proj

Junwury 1. 2008 December 31, 2009 3rd, 41n, Sth, and 11th rd, 4f %th and 11th

15. ESTIMATED FUNDING: 16. 15 APPLICATION GUBJECT TO REVIEW BY STATE EXECUTIVE ||

OR d

u. Federal 3 L o Yos. [ THIS FREABPLICATION/APPLICATION WAS MADE
‘ . 5.440,084 - YOS M AVAILABLE TO THE ETATE EXECUTIVE OROER 12372
b. Applicant b A PROCEES FOR REVICW ON
c Sate ) . - NATE: Novombor 14, 2008

d. Local o 5

oca B b No. I} PROGRAM IS NOT COVERED BY E. 0. 12072
e. Omnar 5 c p—— [J OR PROGNAM HAS NOT BEEN SELECTED BY STATE
s FOR REVIEW
T Pragram Incoms 5 AL 17. 18 THE ARPLICANT DELINGUENT ON ANY FEDERAL DEBT?
T
g TETAL s 23,610,002 (fves If “Yes™ anaoh an uxplunation. i Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DLILY AUTHORIZED BY THE GOVERNING RODY OF TH&E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES (F THE ASS|STANCE I8 AWARDED.

2. Al mﬂzad Rgmugmm

Ryefix Flr%l Name ’ Middla Name
LaShelle
Last Nesfmg IS Utfix
Doz .
L. Iille . . - K. Talaphana Numbar (give orea soda)
I 8 TN (816) 140-1319
iye R Date Signed
— L HReaak
Standard Foun 424 (Rov.9.200

Mrescribed by OMB Cireular A-10




NOU-12-2008 ©89:88 From:SHRA

APPLICATION FOR

FEDERAL ASSISTANCE

Application

fﬂi Construction
[_Nen:Constuction,

1. TVPE OF SUBMISSION:

5. APPLICANT INFORMATTBN

Prex application

G Construclion
LI Non-Congtruction, |

9164426736

To: 3233018 P.4/7

Verulon 7/03

2. DATE SUBMITTED
Novamber 15, 2000

1. DATE RECEIVED BY STATE T T 7] State Application Identiliar

"4, DATE RECEIVED BY FEDERAL AGENCY | Faderal ldantifiar

Appllcant Identifier

B-09-MC-0¢€-U003

Legal Naime

Qrganizational Unit:

. Dapafmant:
Clty of Sacramento L rn/rm Sacramanto Mousing and Radeveloprent Agengy
Organizational DUNS' LELESCA NP I RV el Y Divigiom.
138400514 i
Addrese: MOV 1 o anan Namo and tolophoie number of pergon to ba confacted on mattars
Slrect; RALAAIE YV 2rAvivie) involving this upplication (glve area toda)
630 1 Sireel Prsfix. Eirsl Name:
STATE CLEARNG Mr. Ceollrey
Cily’ C 3 - Middio Name
Sayammnnio ARING HOUSE e
County” * — Last MOMQO 7 -
Sagramento B Hoss e
Siaty, Zip Cado Buffix.
Call?ornla 95814 ——
iry. Emall; "

6%% v _ gross@shira.org
6. EMPLOYER IDENTIFICATION NUMRER (FIN)- Phone Number (giva area code) Fax Numbar (give ara code)

mm_[‘;j@@ E (91€) 440-1322 (916) 444-2261

Oller {spuify)

8. TYPE OF APPLICATION:

m Naow
If Ravisian, anier appropriata intisr(s) In box(es)
(See back of form for descriplion of lellers.) H

1 continuation -1 Rovigion

O

7. TYPE OF APPLICANT: (Sea hark nf facm for Applicalion Typesg)

Munleipal
Olher (wpacify)

8. NAME OF FEDERAL AGENCY:
) § Dapartment of Mousing and Urban Duvulopmunt

TITLE (Name of Pragram):

NBIqhburhood Stabilization Program Granl

10. GATALOG OF FEDERAL DOMESTIC ASGISTANCE NUMBER:

ME-EmE

Cily ol Sugrumenlo

19 "AREAE AFFECTCD OV PROJGCT (Chlaa, Countleg, Stales, atc.):

11. DEECRIPTIVE TIWLE OF APFLICANT'S PROJECT:
2008 Community Davalopmant Block Granl Projocts

13 PROPOBED PROJECT

14, CONQRESSIONAL DISTRICTS OF:

Sitart Date:
January 1, 2009

Ending Dale:
Detembear 31, 2009

a. Applicant b Projact
ard_ 4ih, Sth, and 11 Brd, 4th, Sth, and 11N

16. ESTIMAYED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE

ORDER 12372 PROCES2? ____
a Yoo, [ TH'S PREAPPLICATION/APPLICATION WAS MADE
- 75 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PRQCESS FOR REVIEW ON

DATE. Nevambar 14, 2004

b. No. [[] PROGRAM & NOT COVERED 8Y E. 0. 12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
™ _FORREVIEW

17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEGT?

a Federl &
13,284,829
L Applican 3 0 s
¢ Slote b i
0
- o
d toneal 24,600,000
. Ol -
e [I']] bl
T Pragram ncome B 0 -
. TCOTAL "
g A 37,034,820

O ves I “Yas® attach an explanation W N

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALLDATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN QULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Inlunru krpculive chulm

XE
mseﬁx Firs{ Name Middle Name
LaSholle
| #1688 Name 1Sufflx
Doxvlar
. Tille k. Talaphana Numbear (give arce code)

{916) 140-1219

Aulhorizad for Local Ranraducation

. Dale Signad
/J'Z?unj’

7~ Standard Farm 424 (Rev.8-2003)
Prescribad by OMB Circular A: 102



mailto:OrQ6S@BI�lf".ora

NOU-12-2088 ©9:88 From:SHRA 9164426736

APPLICATION FOR

To:3233018 P&

Version 7/03

TANCE 2. DATE SUBMITTED Applicant [denlilier
FEDERAL ASSISTA e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slato Application [dentilior
Applicalion Pre-application , e
¥ Sonstruciion Y canetiaetsn it. DATE RECEIVED BY FEDERAL AGENCY | Foederal Identilier
i Non-Construction _  1Li NonsGontleuetion- e
5. APPLICANT INFORMATION —— B vl o i s s emm e s e e
Logal Name: RECEINVED 1 Tonmsaterme
- h Dupartinunt.
Gounty ul Susamento Sacraments Flausing ana Redsvalapmant Agonay
Organizalional DUNS j Uus Qivislan:
134400200 “ NOV 12/
Addrene; Name and tolaphona numbar of parsan ta be cantacted on matters
Siraalc involving this Appilcation (glve arsa code) o
A0 t Sirant STATE CLEAR‘NG HOUSE Prefix: IFirat Ngnme B
oo M | Suzanne
Cily Midrlle Name
Saeraments 5
County - Last Name
Sacramenio Hamimer )
Slate. 7ip Code Sumix. "
t‘gl(r?omla ) l Brslﬁh't i
Cuurm‘v o Emait:
USA ) . hammars@saccounty.net
6. EMPLOVER IDENTIFICATION NUMBER (E/N). Phona NUmber (giva Araa oado) Fax Numbar (e arén aade)
[T @-FlE TS, (616) R76:-0326 (916) 874-4343
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa hack of form far Appiination Typas)
i Now Vi Continuation " Ruvision :
If Revislon, anter approptisle letle(g) in box(es) Whurlcipa]
See hack of farm for descriplion of lellers ) [ =, Othor (spacify)

Qther (s[ecity)

9. NAME OF FEDERAL AGENCY:
U, 8. Departmeant of Houslng and Urban Oevelopment

} L
[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: 1[4~ ]
TITLE (Nama af Pr rum)
Emergency Shoiter Gran

11. DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2008 Cmargency Shefter Grany

12. AREAS AFFECTED BY PROJECT (Clfigt Coiiling, Slatas miG.):
Caunty of Sacramanm

14, CONGRESSIONAL DISTRICTS OF:

fmn Date’ Ending Date:
January 1, 2004 Dacerbuer 31, 2004

4. Applicant h Froject
Jrd, 4th. 5th, and 1 1th rd, M.h Sth. and 11th

15, ESTIMATED FUNQING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGE837?

|3 Frdaral = a Yoz @4 THIS PREAPRLTCATION/ARRIICATION WAS MATE
250.002 8. V6% Ml AVAILABLE TO THE STATE EXECGUTIVE ORDFR 12372

b. Applicant 3 § =, BROGERS POR REVIEW ON

©. State ; - '"'—0'.""'"' DATE. Nuvernber 14, 2008

4 Loral ? - n No ] PROGRAMIS NOT COVERED BY E O 17372

& Ofher ’:s g L (3 ORMROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
. Prograsm Income 3 i 17. 1S THE APPLICANT DELINQUENT ON ANV FEDERAL DERT?
g TOYAL i 268,862 (7 Yas i “Yes® attach an explanation 4 No

18 TO'THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APF
ATTACHED ASSURANCES IF THE A9SIOTANCE IS AWARDED.

DOCLMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LIEATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

Olreclm OCepariment ol Humun Assislin

g AWhovzod Reprasentatlve 000 - -
ﬁ{oﬂx First Name Middle Narne

8. Tani J ]
Lagt Namae Suffix N )
Meare s i)
5. Titia £ Talephono Numbar (givo area coda)

(918) A75-3601

lgna(ure ol Authongait Repeesiniative

s N

. Date Signad

g

F‘mvmw Edon Vsabine
Authorized {er Lacrl Reprstuction

Slandard Form 424 (Ruv 9. 2003)
Mroscribndg bv OMB Gircolur A-102


mailto:hammer6@6accountv.n

NOU-12-2088 89:88 From: SHRA

APPLICATION FOR

9164426736

To:3233018 P.677

Vareion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applivant [dsnlifier
Novembor 15, 2008

1. YYPE OF §UBMISBSION: 3. DATE RECEIVED BY BTATE $luto Applicollan ldentifler

Application Pre-application

m Canatruction

ﬂ_&m-cmsfmgmn_b_' X
6, APPLICANT INFORMATION

T ¢onstruction

= r

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal (dantiflor
4 -09-UC-06-0005

Org?‘nizutional DUNS.
138400514

Legal Name: Organizational Unit:

~ ~ Dupartment.

County of Gacramanto R p F IVF ! } Sacramanta Hausing and Hedgveloprnent Agency
B 6 Besow \'; Thews § W doa Saaes D‘wslon

Addreaa: NOV 1 9 /UHS Name and telephono number of person to be contacted on mattors
Syt Involving this application (give area code)
o301 Sueet Prafix: First Name:.
QEATI= A AR LI IO Mr. Gc:cdfroy
City: O AT ATy o O Middla Nama
Secramanto B o
County Last Nama
Aacramenia Rogg
Kng 7p Cade Suffix'
Calilornio 85814
GCountry: Emall
LSA gross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (F/N): Phane Numbar (nive tre cudu) kax Nuribor (give ares codo)
RSN (916) 440-1322 (916) 447-2281
8. TYPE OF APPLICATION. 7. TYPE OF APPLICANT; (Swa buck of form far Appllcalinn Typag)
T. Naw W Continuation [ Ravision Municlpal

Othar (epecify)

I 138vision, anter appropriate 19018r(s) In DOx(es)
(See back of torm for description of laltars.)

7o

TITLE (Name ot Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(4]~ ] e

Conununily Dwoloplm.nt)alux.k Grant

IOnar (Specily)

9, NAME OF FEDERAL AGENCY:
U S Departmant of Housing and Urban Oévelopment

11. DESCRIPTIVE TITLE OF APPLICANT'E PROJECT:
2009 Community Davalapmant Rlack Grant Projucts

Caounty ol Sacramento

12. AREAS AFFECTED BY PRO.ECT (Ciliss, Cauntias, States. efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date- Ending Data: a. Applicant b. Prajasm
Janyary 1, 2009 Deutuimbur 31, 2009 3rd. 4th, Sth. and 11th rd, 4th, Sth, and 11lh
15. EQTIMATED FUNDING: 18. I8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESH?
a. Fedaral had a ves I THIS PREAPPLICA' ION/AFBLICATION WAS MADE
5,540,129 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphcanl 3 o d PROCESS FOR REVIEW ON
¢ Slate 3 1 780000 w DATE. November 14. 2008
1 )

(4 ~ wyry g
a4 Locol 3 10,008,478 ° . Ne. [ PROGRAM IS NOT COVERED BY E. 0. 12372
o Cthar 3 - A OR PROGRAM HAS NOT REEN SELECTED BY BTATE

12,452,441 0 _FOR REVIEW

1. Brogram o 1 674 497 u 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. )
¢- TOTAL 2,425,846 Clves If “Yee" attach an axplanation. 2 N

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN'THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RONY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

|2, Authorized Kepragentative
Haﬂx J Flrs) Name Midala Name
shelle

Lasl Name Sulfix

Doziar _

h Title k. Telaphona Number (uive an vada)
Interim run A Diregtor K 1(216) 440+1319

RNt nun rése% b Oafe Siqned
1 /’ 5- / iy 2008

ivys Ebn Uhablr
Authorized for Local Rapraduction

U

7 Slundard Form 424 (Rev.9-2003
Prescribad bv OMB Clreular A-102



mailto:gtO$$@&lv3.ora

NOU-12-2088 ©5:88 From:SHRA 9164426736 To:3233818 P.7/7

APPLICATION FOR e Varsion 7/03
2 DATE SUBMITTED Applicant Idurlliur

FEDEI‘SAL ASSISTANCE | Rovambor 15, 2008 p L
1. TYPE OF SUBMISBIUN: 3. DATE RECEIVED BY STATE Stata Application ldonliliar

Appli¢ation Pra-application

@ Construction w Gonstrustion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

Ol NonConptrugtion i Non-Conatruction | 8 -09-UC-08-0005

§. APPRICANT INFORMATION

Lagal Name: Qrganizational Unit:

Dapanment:

County of Sacramanto ) $acramento Housing and Redsvulupment Aysncy

Organizational DUNS, Divigion:

130400514 ¥

Address: W . |Name and telephona number of garaan to bs contacted on matiers
Shwel, ' INVoIving this applicalion (give arca ¢ode)

€630 | Strect Prufix; First Nama:

NOV 1-92-2008— Mr Geofiroy

P"V ™ L Middle Nama
| Sacramento . e |
I County = Lost Name ’
Sacramanta STATE CLEARING HQUSE Ross

gtet?: Zip Cudy Sullbe

~Rilfornia 95ATA

Cauntry: Emall.

U%A __| yrose@ehra am .

4. EMPLOYER IDENTIFICATION NUMBER (EIN)- Phono Number (fivi ama rxxin) T Fax Number (give area ¢ade)

la|[+1-[e][e] oo |7 Jls e (916) 440-1322 | (916) ¢a7-2261
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sas back of form for Applicallan Types)
W New ['ﬂ Continuation lﬂ Reviaion i A
Il Revision, antar appraopriate 1attar(s) in box{es) Municipal
Sou biack of form for degcriptron ol fellers ) [...| D KDther (apecify)
|
Olher (speuily) . 9. NAME OF FEDERAL A’GENCV:
U. 8. Department of Hausing and Urban Davalopment

|10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT:

El ‘El E‘ @ 2008 Community Davalopmant Block Grant Prajects

TITLE (Mame of Program):
Naighborhaod Stabilizulion Program Grant

F AREA3 AFFECTED BY PROJECT (Cities, Capntles, Stalcs, cle.):
Gounly of Sactinuento

[13. PROPOSED FROJECY |14 CONGRESSIONAL DISTRICTS OF:

Stan Dale: Ending Data' A. Applicant b. Project

January 1. 2009 Dacemhar 31, 2009 3rd, 4th, 6th, and 11th rd, 4, 5th, and 11th

15, ESTIMATED FUNDING: 15. 19 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE

PROCESS?
a. Faderal ¢ T Yes. |7 1HIS PREAPPLICATION/APPLICATION WAS MADE
| 18,605,480 8. Y&2. Bl avall ARI F TQ THE STATE EXECUTIVE ORDER 12372

b Applicant 5 N R PHROGESS FOR RFVIEW ON

@ Sinte 5 v ™ NATE: November 14, 2008

: —r P TRED E - un7
d. Local 3 20,600,000 ° b.No. [T] PROGRAM IS NOT COVERED BY E. 0. 14372
9. Olhar e [] OR PROCRAMHAS NOT BEEN SELECTED BY STATE
i} 0 | ™ FORREVIEW

1, Program Incemn 3 0 ™ '17.19 THE APFLICANT DELINQUENT ON ANV FEDERAL DEBT7
0. TOTAL s 48.205.460" CFves (6 "Yes™ atach an explananon, M No

10. TO IHE BEGT OF MY KNOWLEDGE AND RELIEF, ALL DATA N THIB APF LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN OULY AUTHORIZED @Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

LA, Aulhoized Represantative .
E{eﬁx Firsl Name: Middle Name
3 La Shelle

Last Nams Suflix
Doziur
b, Tillc ic. Telephong Number (givo arca codu}
Imanm Execulive Dnmc!or /..\ (916) 240 1319 g

" ; - ‘a Date Signad .

A 2LLE 2008
e 7 Slahdard Form 424 (Rev.9-2004

Aumnnmn for Local Rewoducuou Prescribed by OMB Circular A-102



mailto:l~J0-@]@].@]:'-:-[o=1[7_=:.:J\'7=!J

FROM Aehr Test Systenms (THU)NOV 13 2008 14:58/ST. 14:57/No. 7500000895 P

1

APPLICATION FOR FEDERAL ASSI’ NCE ,—' ST | S
SF 424 (R&R) 3'. DATE RECEIVED BY 8TATE _ State Application Identifler
1. * TYPE OF SUBMISSION — ————

— 4. Federal Identifler b o e
] Pre-application  [/] Application r ’ - [__’(". ;_ "

[ ChangediCarrectad Application (S j 1AL ! )

5. APPLICANT INFORMATION * Organizatlonal DUNS: (085045477 Ny | - [
* L.egal Name: [Aehr Test Syaterr;S_ - i I

. . i = S | STATE Ci =ARINA 14 i
Department: [ | Divisian: | _ ] | STATE CLEARING n«ousEf
* Sweell: [400 Kato Temace | street2: | B | e
* Cily: IFramonl | Caunty: |Alamada * State: |CA: Califon
Province: |

* Country: [UNITED S1| * ZIP / Postal Code: 94539 N

Parson (0 be contacted on mallars involving this application

Prefix: “ First Name: Middie Name: * Las( Nama: Suffix:
” David } IS. l | Hendricksan ] [ ]
* Phone Number: (5106236400 x256 | Fax Number: | | Email: [dhendrickson@aehr.com ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

|94-2424034 | ‘ R: Small Business

9. * TYPE OF APPLICATION: [ New Othor {Spucify):

. Small Business Organization Type

| | Resubmission [] Ranewal (7] Continuation (7] Revision ] Women Owned [] Soclally and Economically Disadvantaged
If Revislon, mark appropriale box(es), 9. * NAME OF FEDERAL AGENCY:

{ | A Increase Award [] B, Dacrease Award [ ] C.increase Duration {Chicago Service Center

[ 8 Pacranne Bursiun: [ ] 5 Gher fepozit) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* |5 this application being submilted o other aganciss? Yes[ | Nol/) IB‘LCME i

What other Agencies? TITLE: [Ofﬂce of Sclence Financlal Assis(a'r;ce Program B ‘

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

LNano-lnkjet Spning for Semiconductor Full Wafer Test T

12. * AREAS AFFECTED BY PROJECT (cltlas, counties, states, etc.)
|Fremont, Alameda, Catifomia

Yo _’

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

~ Slarl Date . * Ending Date a. " Applicant b, * Project

[06/01/2009 ~[oantr2010 | [ca01a | [caot3 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Name; * Last Name: Suffix;

[Mr. [David s . |[Mandrickson I |

Position/Title: [Vlce President of Engineering

* Organizatlon Name: [Aebr Test Systems ]

Department: [ - | Division: ‘_ o _J

* Street1: [400 Kato Termoe ] Street2: | "-']

* City: [Fremont | County: [alameda o | * State: @

Province; | | * Country: @ * 2IP / Postal Code: [@

* Phone Number: [-570 623-9400 x256 ] Fax Numbar: {510 623-9686 ' ] * Email; [dhendrickson@aehr.oom

OMB Number: 4040-0001
Expiratian Dala: 04/30/2008



mailto:IdhendriCkson@aehr.oom

FROM Achr Test Systems (THU)NOV 13 2008 14:58/ST. 14:57/No. 75000009885 P 2

WAl TFE&TF LINWAIL) APPLILAIT UK PEURKRAL ASSIS | ANUE L GHF e
16. ESTIMATED PROJECT FUNDING 17.° 18 APPLICATION 8UBJ..« TO REVIEW BY S8TATE EXECUTIVE
ORDER 12372 PRQCESS9?
. : a. YES [] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Project Funding  100,000.00 &4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Tolal Faderal & Non-Faderal Funds ‘100‘000.00 _:| PROCESS FOR REVIEW ON:
c. * Estimated Program Income 0.00 | DATE: '11/13/2008 —
b.NO [7] PROGRAM IS NOT COVERED BY E.0, 12372; OR
[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing thie application, | certify (1) to the statemaents containad In tha list of cartificationa® and (2) that the statamants horain aro
true, complete and accurate to the best of my knowladge. | aleo provide the raquired assurances * and agraa to comply with any
resuiting terms If | accept an award. { am aware that any falve, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative pensities. {U.S. Code, Title 18, Saction 1001)

[#] * I agree

¢ Tha Hat of cartificotians mrd a33urances, or en INMME! 80 WHare You may oblaln thia llal, ta contalned in the announcement or agency speciic Instructions.

19, Autherized Representative

Preflx: * Flrst Name: Middle Name; * Last Neme: Sufiix:

H David . ][S W—wndn'ckson __J I i
* Posilion/Title; |Vice President, Engineering * Organization: M\r Test Systams e _‘
Department: l ' Division: r_ T m_-ﬁ
* Streelt; 400 Kato Terrace | Streat2: l '

“ City: (Fremunl o | County: [Alameda 4] * State:

Province: | * Country: * ZIP / Postal Code:
* Phone Number; [510-623-0300 x256 | Fax Number: | J * Emall: |dnendricksan@aehr.com j
* Signature of Authorized Representative * Date Signed
Completad an submission 1o Grants.gav Completed on gubmisgion o Grants.gov
20. Pre-application | | [{NgdfAtiachmept] [ & |

21. Attach an additional list of Project Congressional Districts if needed,

PR

OMB Number; 4040-0001
Expiration Date: 04/30/2008




Nov. 13, 2008 9:58AM  Shasta Co. Public Works No. 2975 P, 2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlflar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Idenlifier
Applicallon Pre-applicalion

B construction
w] Non-Construction

m Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idenlifier

6. APPLICANT INFORMATION

Legal Name:

Organlzatlonal Unit;

e e Deparimant:
Shasta County { ~ii\/ Public Works
Organlzallonal DUNS: RE\.J Bore § ¥ o 8 Divislon:
8286311791 Davelopmanl Sarvices
Address: { sipng A 2008 Nams and talephone number of person to be contactad on matters
Slreet: 1 uv *x - involving thls appllcatian (glve area code)
Preflx: First Name:
1856 Placer SL. ‘ - aninie HOLISE Al
Clty: STATE ULCArmea Middle Name
Redding Vincent
Counly: T Last Name
Shasta Calhey
Slale: Zip Code Suffix:
CA 9%001
Counlry: Emall:
UnlledNSlates acathay@co.shasla.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area coda) Fax Number (give area code)
@E-E@@@ 530-245-6806 530-225-5667
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
B [T New ”l continuation I Revislon B. Counly
Il Revision, enler appropriale lelter(s) In box(as)
See back of form for description of lelters.) D D Other (specify)

Other (speclfy)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ME-ZIEE

TITLE (Nams of Program):

12. AREAS AFFECTED BY PROJECT (Cllles, Counties, States, efc.):
Jones Valley Communily in Shasta County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Shasla Counly Service Area #8, Elk Trall Waler Improvement Projecl

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Slart Dale: Ending Date: a. Applicanl b. Project
July 2009 Oclober 2010 2 p
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 3 ‘ a.Ves. [g THIS PREAPPLICATION/APPLICATION WAS MADE
3,000,000 - Y85 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant i PROCESS FOR REVIEW ON
¢. Slata R DATE: 11/13/08
7,000,000
d. Local F B b.No. [ PROGRAM IS NOT COVERED BY £. O, 12372
e. Other s o F] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 W 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
I 10,000,000 ° O Yes 1 “Yas” allach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorlzed Repregentafive

ille
Direstor of Public Works

efix Flrst Name Mlddle Name
E{! Z Falriy( J.
Lasl Name Suffix
Minlurn
b. Till . Telephane Number (give area coda)

530-225-5661

d. Signature of Aulhorized Representalive

. Date Signed

Previous Edilion Usabla
Aulhorlzad for Lacal Repraduclion

Slandard Form 424 (Rev.9-2003)
Prescribad by OMB Circular A-102



